SECOND NOTICE: . CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION O?DRPORATIONS

Secretary of State

03-11-1999 90113 030 ***150.00
08-17-1999 90006 018 ***550.00

DOCU

1. Corporation Name

KAM TAI INC.

MENT # p9g0000416261,

Principal Place of Business

526 EAST PARK AVE
TALLAHASSEE FL 32301

Mailing Address

526 EAST PARK AVE
TALLAHASSEE FL 32301

IR W

DC NOT WRITE IN THIS SPACE

Mar 11, 1999 8:00 am

3. Date Incorporated or Qualified

271 SUITE 302

05/07/1998
2. Principal Place of Business 2a. Maifing Address 4. FE! Number Applied For
21| 30951 SW212 AVENUE 26] 40 ELIZABETH STREET 13-4010884 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired [:] $8.75 Additionat

22 Fee Required
| City&State City & State e |_6. Election Campaign Finanging___ . $5.00 maype

23] HOMESTEAD, FLORIDA 28] BROOKLYN, NEW YORK Trust Fund Gontribution O Added to Fees

Zip Country Zip Country 8. This corporation awes the current year
2—4\ 33030 ;\ U.S.A. EL]_ 0013 m U.S.A. Intangible Personal Property. Yes E No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
[ I:EGA IEigF;vfl’iE?(, }I\'\lfg B2) Sireet Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301 0
e 841 City 85| Zip Code
FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes, - -

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabie {NOTE: Registered Agent signature required when rainsiating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PRESIDENT [ oelere LATITLE (1 change [ aqdition
NAME THAY CHHOY_CHAU 1.2 NAME
STREET ADDRESS 3 0 9 5 1 SW 2 1 2 AVENUE 1.3 STREET ADDRESS
CITv-5T-2 HOMESTEAD., FL_ 33030 14 CITY-ST-ZP
TITLE VICE PRESIDENT |:| DELETE 21TTLE [_j Change D Addition
NAME LI CHHANG CHAU 22 NAME
STREET ADDRESS 8 4 - 1 4 6 0 R OAD 2.3 STREET ADDRESS
CYSTZP = BT MHURST T NY LT3 7 T T T kot -~ - e = =
TmE SECRETARY [ oecere 31TImE (7 change L] Acdition
NAME ANDREW CHAU 32N
SREETAORESS | 3005 SH212 AVENUE 44 STREETADDRESS
CITY-ST-ZIP HoME S T E AD , FL 3 3 0 3 O 3.4 CITY-ST-ZIP
TITLE [l oetete 41TMLE [ change || Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY.5T-ZIP
Tme [_JpeLeTe 5TIME [ change [ addiion
NAME " 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TRLE [l oeere 6.1 TIRE (1 change [ acition
NAME !l 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
| CTYSTZP 54 CITY.ST-ZP

I 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
f an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 1

SIGNATURE: _A4

2 or Block 13 if changed, or on an attachment with an address.

AUG 0 4 1999

Date Davtima Phone #

g
g

CR2E034 (5/99)



